| DAHO DEPARTMENT OF AGRI CULTURE
ORGANI C FARM HI STORY

DATE
NAMVE

1. Wat crops are raised for sale?

2. Wiat crops are raised organically? List each crop and the estinmated date of harvest.

CROPS DATE OF HARVEST

3. What crops are raised non-organically?

4. What is your organic plan? In other words, what practices are you using on your
organic fields to increase or maintain the soil's organic matter, fertility and tilth?
List any materials, application rates and dates of application.

MATERI ALS APPLI CATI ON RATES APPLI CATI ON DATES

5. Li st your probleminsects and the nmethods you use for their control

6. How do you control weeds in your organic fields?



7. How do your control rots, snut, scabs, rusts, blights and other diseases in your
organic fields?

8. Do you use the same equi prent for both organic and non-organic production?
Yes No
If the answer is yes, |list what equi pment and descri be procedures you use to prevent

contami nation to organically grown crops.

9. For your protection, pesticide applicators in your area should be notified concerning
your organic fields. (Exanples: neighbors, road departnents, irrigation districts or any
ot her potential application). List the nanmes and phone nunbers of those you have

cont act ed

NAMES TELEPHONE NUVBERS
10. List all off-farminputs you have used during the | ast three years.
MATERI AL FI ELD # APPL| CATI ON APPL| ED BY APPLI| CATI ON

RATE DATE




11. Descri be your post harvest storage and handling. Do you encounter any rodent,
di sease or insect problens in storage?

Yes No

If the answer is yes, describe control nethods you use.

12. Are your organic products stored with the non-organic products you have grown?
Yes No

If the answer is yes, describe how the products are segregated to prevent co-mngling and
m si denti fication.

13. Addi tional information regardi ng your organic status.

| affirmthat all statenents made on this formare true and correct.

Grower Signature Dat e




